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UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 1235-0076
Washington, D.C, 20549 Expires: November 30, 2008

_ Estimated average burden

TEMPORARY hours per response. . . .. 4.00

NOTICE OF SALE OF SECURITIES
08061512 PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

AC Partners Europe MD Side Fund LP
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing 7] Amendment ' PROCESSED

A. BASIC IDENTIFICATION DATA . ///

BEC 1o 2008~
b, Enter the information requested about the issuer FELTL VLU

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) mOqu‘ON REUM
Y]

AC Partners Europe MD Side Fund LP

Address of Executive Offices (Number.and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o MSIT Holdings, Inc. 1585 Broadway, New York, NY 10036
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

‘

Tt hn,.']

Brief Description of Business

el 12 rapmacd
Investment fund. E"I‘S:e’g,qebsmg
Uan
Type of Business Organization '\ .
|:| corporation E} limited partnership, already formed [] ather (please specify): "OV ? 6 { d”ﬂ
[:] business trust : [J timited parinership, 1o be formed
Month Year P fmpm
Actual or Estimated Date of Incorperation or Organization: [x] Actual [7] Estimated ‘Q’f“{“'ﬂgfgm Bc
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) .ﬂ@a@ '
CN for Canada; FN for other foreign jurisdiction) el

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a netice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
tnitial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whoe Must File: All issuers making an offering of securities in reliance on an exception under Regulation I or Section 4(6), 17 CFR 230,501 et
seq. er 15 U.S.C. 77d(6).
When To File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,
Where Te Fife: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC,
Fiting Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULLOF) for sales of securitics in those states that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in
each state where sales are to be, or have been made. It a state requires the payment of a fee as a precondition 10 the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with staie Jaw. The
Appendix to the notice constitutes a part of this nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are net required to respond unless the form displays a currently valid OMB
controel number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter ol the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each execuuve officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter (7] Beneficial Owner [7] Executive Officer [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

MSIT Holdings, Inc.

Business or Residence Address  (Number and Streeq, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(es) that Apply: m Promoter  [] Beneficial Owner [] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box{es) that Apply: |____| Promoter D Beneficial Owner D Executive Officer m Director [:] General and/or
Managing Partner

Full Name {Last name first, il individual)

Figurski, Matthew C.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
1585 Broadway, New York, NY 10036

Check Box(es) that Apply: [:| Premoter [[] Beneficial Owner [3 Executive Officer L__] Director |_—_| General andfor
Managing Partner

Full Name (1.ast name first, if individual)

Bonasia, Justin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(es) that Apply; ]:] Promoter [:] Beneficial Owner Q Executive Officer |:] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Steven L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner m Executive Officer  [T] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Clinton, John P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [3 Executive Officer  [] Director [ Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Coroniti, Robin

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

s Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the tssuer.

s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter [ Beneficial Qwner J7] Executive Officer

[[J Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual}

Langlois, Noel C.

Business or Residence Address {Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner v Executive Officer

[[] Director

General andfor
Managing Partner

Full Name {Last name first, il individual)

Marmoll, Eric J.

Business or Residence Address  (Number and Street, City, State, Zip Code)}

1585 Broadway, New York, NY 10036

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner §7] Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Osidach, Roman B.

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, New York, NY 10036

Check Box(cs) that Apply: [] Promoter {7 Beneficial Owner E Executive Ofticer

[[] Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual)

Paliadino, Jr., Louis A.

Business or Residence Address {Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner J7] Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036

Check Box{es) that Apply:  [] Promoter [T} Beneficial Owner F| Exccutive Officer

[] Pirector

General andfor
Managing Partner

Full Name (Last name first, if individual)

Sandberg, Bruce R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1585 Broadway, New York, NY 10036

Check Box(es) that Apply:  [[] Promoter  [7] Beneficinl Owner  f] Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tat, Francie

Business or Residence Address  (Number and Street, City, State, Zip Code}
1585 Broadway, New York, NY 10036

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)}




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[} Promoter

[ Beneficial Owner Executive Officer  [] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tannenbaum, Elliot

Business or Residence Address

(Number and Street, City, State, Zip Code)

1585 Broadway, New York, NY 10036

Check Box(es) that Apply:

(] Promoter

|:| Beneficial Owner M Executive OfTicer |:] Director

Q

General and/er
Managing Partner

Full Name {Last name [irst, if individual)

Cohen, Martin M.

Business or Residence Address

(Number and Sireet, City, State, Zip Code)

1585 Broadway, New York, NY 10036

Check Box(es) that Apply:

[J Promoter

[ Beneficial Qwner [/] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hahn, Jeffrey D.

Business or Residence Address

{Number and Street, City, State, Zip Code)

1585 Broadway, New York, NY 10036

Check Box(es) that Apply:

[J Promoter

[[] Beneficinl Owner Executive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Herzer, Charlene R.

Business or Residence Address

(Number and Street, City, State, Zip Code)

1585 Broadway, New York, NY 10036

Check Box(es} that Apply:

] Promoter

D Beneficial Owner m Executive Officer |:| Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Krause, Susan M.

Business or Residence Address

(Number and Street. City, State, Zip Code}

1585 Broadway, New York, NY 10036

Check Box(es) that Apply:

[] Promoter

[/ Beneficial Owner [} Executive Officer [} Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Bigman, Ted R

Business or Residence Address

(Number and Street, City, State, Zip Code)

522 Fifth Avenue, New York, NY 10036

Check Box(es) that Apply:

(1 Promoter

[ Beneficial Owner [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gill, Ben

Business or Residence Address

(Number and Street, City, State, Zip Code)

20 Bank Street, Canary Wharf, London, UK E14 4AD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?.......ooonene
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........oociememieneiimsmnec e

3. Does the offering permit joint ownership of a single URIt? oo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O

$81,546.70*
Yes No

M a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check INAIVIAUAL SLALESY .vivrriiririissserris s e snae s s eeserare s ese s s gaasgssessasye s spassesnen

(at]  [ak) [az]  [ar]

FlElH
AEE
glElF]
JelE
Rl ElRIE
FEEIB
HEER

(] All States

ERIEIE]
ZFIElE]

Full Name (l.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check indivIdUal SLALES) ....vcririiiiieiniiitirs sttt easssass e sr e eranr st s sr e senat s e srassnsnresans

(all [akl [az] [aR]

el ElF]
BlElEl
gl ElEl
21313
HlElEIB)
FlElElE]

[] All States

131313
FEIElBl

Full Name (Last name fiirst, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indIVIBUA] SLALESY ..o e b et ee e e re s s bebaes 1 es e be s rn et s temnanatin

(ar] [€a]l [col [c1f
ks] K] [al [ME
M [yl
m 0 ME 63

el ElFlE]
Bl ElEIH
BB ElR
el

g
EIEIEIE
S131E1E
EIElEH
EEIEEl

{7 All States

ElElElE]
FEElE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

*€63,500, converted using Novermnber 11, 2008 exchange rate of LUSD 1.2842: EUE



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

(] Common O Preferred

Convertible Securities (inCluding WarTARLS) ....covivviieciini et s e srrereecs

PAANEESHIP IIETEELS .. otsevticerieemceimane s cesestesiee s e res ey s ser sy 41 b s e s bbb e sbsen s rsnan s $2,772,587.80°

$2,772,587.80"

Total oo

$2,772,587.80°

$2,772,587.80"

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors....c.coevveeeees 17

Aggregate
Dollar Amount
of Purchases

$2,772,587.80*

Non-accredited Envestors ......oooceniiiinccceenan,

Total (for filings under Rule 504 00ly) ..o serses

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

TOLAl Lo

& m bn e

a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENETS FRES .t e et sen e rs s e e naa e b bbbt s b nas
Printing and Engraving COSIS ..o sss e ctsmssssssss s ssa st sttt e mssss e s esnes s ssnsassesas
LEBAE FRES .ottt e R g R R e e et
Accounting Fees ..o ccnenrnnnnne

ENZINECIINE FEES ...ttt ettt et et sas st b s s st b s rsans et e e
Sales Commissions (specify finders’ fees SEPArately) et es sttt e e ees

Other Expenses (idenilify} ettt naren

TORAL ettt s a e et ea e r s e R AR R bR e ARE RS E o4 SRS EeAeE S ea g er TR e e R e e e Eeab et Aeabenntea

* €2,159,000, converted using November 11, 2008 exchange rate of USD 1.2842: EUR 1.

¥ O0O0O0ORO0O

77,600

Ve A A B A oA

§ 77,600




b.  Enter the difference between the aggrepate offering price given in response to Part C— Question |
and total expenses furnished in response lo Part C — Question 4.a. This difference is the “adjusted gross

POCEEAS 10 LNE ISSUBE.™ <....e..eveoereesiecsenessussiess b arsses esrssss oS s 5t e s et RE e SRR SRR ssSEbsr e RSB RS $2.604,987.80
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the dmount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and JEES ...t es s e sraa s st an bt s s sensnsensas || a
PUFCRASE ©F FEE ESIALE . reeeeeceee it erecesa e emtsens b sess s st et R B bR Rt ot ek (] O
Purchase, renlal or leasing and installalion of mechinery
AN EQUIPIMIENL oot s s s e sty L] O
Construction or leasing of plant buildings and facilities v e, O O
Acquisition of other businesses (including the value of securities involved in this
offering thet may be used in exchange for the assets or securities of another
issuer pursuant 10 @ METELT) ciiecsiisanisas b asrssssssnsasnns w1 a
Repayment of indebLedness o iommmnmmmnismimess st sssrsests v st esstsesssessssnsasssssusssssasssasans || O
Working capital.... -0 O
Other {specify): Investrnent in an mvestmenl fund 0 7! $2,694,987.80
....... O O
COIUIMI TOURIS 1.voevvreveeerenrseseeessscrms senesensrersere s bttt b sa s s b s e ettt enpespanssarsasspenss s | i $2,694,987.80
Total Payments Listed (column totals 20ded) ..o $2,694,987.80

" D. FEDERAL SIGNATURE

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. )fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

1

Issuer (Print or Type) Signit
AC Partners Europe MD Side Fund LP \O}/\

Date

ENTTRRY

'U""'-l.l_f

Name of Signer {Print or Type) Title ctWer (PW

TR D Wahe vice Dresidett and Msiant Trealirer of
' METT Holdmgg Wc. a8 goneal partuer

ATTENTION

Intentivnal misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)




